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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TX

PROFIT 20 FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O ‘
CORPORATION Az W8 Sandes B, Uortham pr -vuam
ANNUAL REPORT ‘ Sacretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS clrclar 7 0 alc
DOCUMENT # ( )
1. Corporation Name P960001 031 41 3
R N S POOL SPECIALISTS, INC.
I
1850 NW 5151 WAY 1950 NW B1ST WAY
SUNRISE FL 3322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/23/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
m o 26] 65-0721522 Not Applicable
Ita, Apt. #, efc. Suile, Apl. #, elc. iti
'—l Sulte, Aps. #, ele — vic. Apl. #. elte 5. Centificate of Status Desired O 53'75 Addiional
22 o gﬂ Fee Required
City & State | Cily & Slale 8. Elaction Campaign Financing $5.00 May Bo
;;I i lﬂ Trust Fund Contribution O] Added to Fees
Zip Country s Cauntry 8. This corporation owes or has paid the currept year Intangible
m 25 29]__m EJ Personal Property Tax due June 30. Yes  [No &
9. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent
NICKERSON, RICHARD 81| Name
1950 NW 91ST WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33322
83
B4 City 85| Zip Code
FL

11. Pursuani to the provisions of Scclions 607 0502 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Monda. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

1

et e trmasiniom

R )

SIGNATURE S
Signalure, typed of grinited namn ol u-;;m\rv_r_q agenl and tille ol applicable [MOTE- Regisiered Agont signature camquired whan relnstating) : DATE f:.

12, OFFICERS AND DIfE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TITEE D [T DELETE T1TILE t [ ctange [ Addition e

KAME NICKERSON, RICHARD 1.2 NAME §

srseTaooness | 1950 NW S1ST WAY 13 STREET ADDRESS g

orv-sre | SUNRISE FL 33322 LATIY ST 2P &

TILE [7 DELETE ZATITLE [T change L] Addition |O
- NAME R — 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-§1-2IP

e 7 ofLETE 31TITLE [ change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Oy -§1- 2P o 34, CITY-81- 2P

TIFLE ] DELFTE 11 TITEE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44CITY-§T-2p

TIILE [T DeLETE 51 TIILE " ¢hange LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2P 54 CT4-5T-2IP

e ] oeceTe 61 TTLE [ change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-7IP

14. | heraby cerlify thal the information supplied with This filing does nol qualify for the exemption stated in Section 118.07(3)(), Florica Statules. | further certify that the information
indicated on this annual roport or supplemental annual regorl is true and accurato and that my signature shall have the same legal effect as it made under cath; that [ arn an
officer or direstor of the corparation o the recever o fruslee empawered Lo execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 if chan 3 0N an attachpienl wil%res&
N
/.—/M/ ,////, ;-A" . ‘ ")‘///a/QK’

CIRMATIIRBE:



